MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~00%085

oep NT OF ;
ARTHE T O PU BLIC HEALTTH AND,__WEL FARE ; . . STATE FILE NUMBER
. Registiay ; rimary Registration District No. Lm_-.—.;negamu's.m. e =

DO ‘NOT. WRITE
ON THIS STUB AMENDED

1. pucg o; DEATH . . 7'2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence, before

a. COUNTY JaCkSDn " a. STATE Hissourf. COUNT‘( Jackson admission)
b. CITY.(If outside corporate limits, give TOWNSHIP ‘anly) Length of stay in 1b 8 Inside Limits

TOWN Kansas City : Kansas City YuX NeDO
<. FULL NAME OF (1f'NOT in hospital; give location) Inside” Limits . (If autsids, giva location) Reside an Farm
HOSPITAL OR ’ '

INSTTUTION. Coneral Hospital Y@ NS DD 1128 Indiana Yes E] Nolg
3 #AM.E OF- DE)CEASED First - i - A, DOA;’E Month Day Year
vpe.or print ) LT
e Lafe F. 'I:hurston DEATH February 25, 1963
5 sex ¢ - 6. COLOR OR RACE- 7. Morried (] Naver. Married [0 [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR'| IF UNDER 24 HR
Nale White | Weowed®  OwoedD |4a11.1883 | 79 Years | "] Do [Wown | mn

10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY( 11.. BIRTHPLACE (City and state or uwlm'v)‘ 12, CITIZEN OF WHAT COUNTRY
during most of . working life, even if.retired) ’ .

Retired Farmer __|Bourbon County

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Thurston Mary Ducik 1illy D, Thurston '
15.” WAS DECEASED EVER IN U.S., ARMED Fonces‘? 16. 30CIAL S.E(:ZUR_ITY‘NO.' 17. luwm Address- 7210 Jarboe
‘(Yes, na, or unlmown) l(lf yes, glve-war- or -dmas q Roy R. Thurs ton K as c i t , MO;

IE CAUSE OF DEATH {Enter.only one cause p |- INTERVAL BETWEEN
PART [. DEATH WAS CAUSED ONSET AND'DEATH

IMMEDIATE cause ) ATteriosclerotic Heart Disease with congestive
Heart Failure

VS300
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DATE AMENDED

-

1Z.
w
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[
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a

' Conditions, |§ any, DUE TO (b)
which gave rise to
sbove cause {a),
atating .the under-
.fl_ﬁhg cause last. | | DUE.TO ()

ZPAR’I 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 10 ‘the terminal -PART 11 f decessed was female was
: disease condition giv'en'in PARTI {a) there a pregnancy in; tast %0 doys.
] 2 Yes ] 1 No rm Unknown

19, WAS! AUTOPSf . 20a.ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE-HOW: INJURY, OCCURRED. {Enter netura of Injury in. PART | or PART il of item 18.)
PERFORMED™. 0O ] [m] -
YES.C] ‘NO B
20c, TIME OF Hour Month, Day, Year
INJURY am.

USE BLACK INK.
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

o TNJURY SCCURRED T 20~ FLACE OF WNIURY [e.9., in or about home, | 207 CITY, TOWN, OR LOCATION — COUNTY
WHILE AT WORK O form, factary, street, office bldg., efc.) ..
NOT WHILE AT WORK (] .

MEDICAL CERTJFICATION

118

2. 1. ittarided, the decessed fram _ 3?53']"62 2-25-63 s last saw [ alive on_ 2= 20— 63

‘Death occorred d : m:on the date ststed above, and toithe best of. my knowledge, from the causes stated.
72, SIGRATURE CU N —{Degree or WYy 2. ADDRESS _ ; T2z GATE SIGNED
N - 24,00 Cheriy 2-25-63

23a; BURIAL, CREMATION, | 23b. DATE . 2X5-ARME OF CEMETERY OR CREMATORY 23d. LQCATION {City, town, or eounty) Z(Sfah)r
.. REMOVAL (Specify) s . :

_Rmm_w_fmsmﬂalle;ﬁgmeteﬁ ¥yl Stanley, Kansas
. 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |28, TRAR'S SIGNATURE

Freéman Mortuary Kansas City, Mo. qL_J. 2. 63

(Li d Embaler on Reverse Side)

TYPEWRITER RIBBON,
SHOULD READ

‘BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. _s“o ?r

P.O. Address%g/(? ”/705

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 16 comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ] .

If this body is not embalmed, fact should be so stated above. . "




